
Supersedes  

Revision: iiCFA-PB-86-20 <h&C) attachment 
september 1986 Page 1 

omb YO. 0938-0193 

State/Territory: TENNESSEE 

N o m ,  DURATION MID SCOPE OF SERVICES PROVIDED 
medically needy GROUP(S): PREGNANT women/reasonable CLASS I F  I CAT IONS 

OF i n d i v i d u a l s  UNDER AGE 21 

The followins ambulatory services are provided.( w i t h i n  1i m i t a t i o n s ) .  

1 .  
2 .  
3. 
4. 

5.  
6. 
7. 
8. 

9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19.  

I n p a t i e n th o s p i t a l  

O u t p a t i e n th o s p i t a l  

R u r a lh e a l t hc l i n i c  

O t h e rl a b o r a t o r y  and x - ray  

EPSD&T 

Fami l yp lann ingse rv i ces  

Phys ic ians  

Home h e a l t h  

c l i n i c  

Denta lServ ices  

Prescr ibeddrugs  

P r o s t h e t i c  d e v i c e s  

eyeglasses 

I n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  

Extendedserv icesforpregnant  women 

T r a n s p o r t a t i o n  

Careand s e r v i c e sp r o v i d e di nC h r i s t i a nS c i e n c eS a n i t o r i a  

S k i l l e dN u r s i n gf a c i l i t ys e r v i c e s  

Emergency h o s p i t a ls e r v i c e s  


*Description provided on attachment. 

TN YO. 86-26 
Approval 9/6/88 Effeffective Date 

10-1-86 
Date 

, I' HCFA ID: 0140P/0102A 



'- . 

Revision:
HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-EAUGUST 1g g 1 Page 2 
OMB No. 0938-

State/Territory: TENNESSEE 


AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): aged Blind. disabled Children Under 21,

Pare-) / ~ pregnant women 
1. 	 Inpatient hospital services other than those provided in an 


institution for mental diseases. 


/=Provided : / T N 0  limitations w i t h  limitations* 

2.a.Outpatient hospital services. 


b.Rural health clinic services and other ambulatory services 

furnished by a rural health clinicwhich are otherwisecovered 

under the plan.


p r o v i d e d  &No limitations w i t h  limitations* 


c.Federally qualified health center(FQHC) services and other ambulatory 

services that are covered under the plan and furnished by
an FQHC in 
accordance with section (HCFA - Pub.4231 of the State Medicaid Manual 
4 5 - 4 ) .  

Provided: No limitationX With
limitation*
- ­
3. Other laboratory and X-ray services. 


-
/y Provided: L-7 No limitations w i t h  limitations* 

4.a.Nursing facility services (other than servicesin an institution f o r  
mental diseases) for individuals 21 years of age or older. 

p r o v i d e d  /TN0 limitations w i t h  limitations* 

b.Early and periodic screening, diagnostic and treatment servicesf o r  
individuals under 21 years of age, and treatment of conditions found.*-provided

c.Family 	 planning services and supplies for individualsof 
childbearing age. 

p r o v i d e d  n o  limitations //With limitations* 


*Description provided on attachment. 


TN No. 92-5 

Approval Date
Supersedes Date 3/11/92 

Effective 1/1/92

TN NO. 91-9 


HCFA ID: 7986E 




Revieion: HCFA-PM- 93-5 ( "5 )  

HAY 1993 
attachment 3.1-B 

Page 2a 

OM8 NO: 


State/Territory:
Tennessee 


AMOUNT, DURATION AND SCOPE OF SERVICES provided medically NEEDY 
g r o u p s  a g e dBlind, Disabled, Children 

Under 21, Parent(s)/ c a r e t a k e r s  Pregnant Women 


5.a. 	 physicians’ services whetherfurnishedin theoffice,the 

patient’s home, a hospital, a nursing facility,or 

elsewhere. 


Provided: - No limitations-x With limitations* 
b. 	 Medical andsurgicalservicesfurnished by a dentist (in


accordance with section 1905(a)(S)(B) ofthe Act). 


Provided: - No limitationswith 
limitations 


description provided on attachment. 


TN No. -

Supersedes ApprovalDate OCT 14 1993 EffectiveDate7/1/93

TN No. 93-2 




Revision: (BERC) attachment 3.1-B
HCFA-PW-86-20 

september 1986 Page 3 


OH8 no 0938-0193 

State/Territory: Tennessee 


amount duration MID SCOPE OF services provided 
medically NEEDY GROUP(S): Aged, Blind, Disabled, Children Under21, 

Parent(s) caretakers , Pregnant Women 

6. Medical care and any other type
of remedial care recognizedunder State 

law, furnishedby licensed practitioners within the scope of their 

practice as definedby State law. 


a. 	 Podiatrists' Services 
-

-fi7 Provided: // no limitations /x/ Withlimitations* 

b. 	 Optometrists' Services 
- ­

-p/ Provided: // no limitations a/ With limitations* 
C. 	 Chiropractors' Services 

- ­-// Provided: // no limitations // Withlimitations* 


d. 	 Other Practitioners' Services 
- ­/xT Provided: // no limitations /x/ Withlimitations*-

7 .  Home Health Services 

a. Intermittent or part-time nursing service provided
by a home health 

exists
agency or by a registered nurse when no home health agency in 


the area. 

- ­/x7 Provided: // no limitations E/ Withlimitations*-

b. Home health aide services provided
by a home health agency. 

--/BProvided: // no limitationsWith
limitations* 


C. 


--fi7 Provided: // no limitations /x7 Withlimitations* 

d. Physical therapy, occupational therapy,
or speech pathology and 

audiology services provided by a home health agencyor medical 

rehabilitation facility. 


- ­- Provided: / I  No limitations /x/ With limitations* 

*Description provided on attachment. 


Effective Date / l l l o Y  

HCFA ID: 0140P/0102A 




Revision: (BERC) ATTACHMENT 3.1-B 
september 1986 Page 4 

OMB NO. 0938-0193 

State/Territory: TENNESSEE 

HCFA-PK-86-20 


AMOUNT, DURATION AND SCOPE OF services PROVIDED 
medically NEEDYGROUP(S ) : PREGNANT WOMEN 

CLASSIFICATION OF INDIVIDUALS-UNDERAGE 21 

8 .  	 Private duty nursing services. 
- ­

//- Provided: / I  lo limitations r /  With limitations* 

9. 	 Clinic services. 
- ­

/x/ Provided: / I  lo limitations E/ with limitations*-

10. 	 Dental services. 
-fi Provided: // lo limitations /w with limitations* 

11. Physical therapy and related services. 


a. 	 Physical therapy. 
- ­

1 7  Provided: L/ lo limitations // With limitations*-
b. 	 Occupational therapy.

- ­- Provided: lo limitations // Withlimitations* 


C. Services for individuals with speech, hearing,and languagedisorders 
provided by or under supervision of a speech pathologist or audiologist. 

- ­
-// Provided: // Is0 limitations // With limitations* 

12. 	 Prescribed drugs, dentures, and prosthetic devices and eyeglasses 
prescribed by a physician skilled indiseases of the eye or by an 

optometrist. 


a. Prescribed drugs. 

- ­&T Provided: / / lo limitations /xir Withlimitations*-

b. 	 Dentures. 
- ­-// Provided: -/ / lo limitations // Withlimitations* 

*Description provided on attachment. 


TM PO. 88-11 
DateSupersedes Approval /vq!d effective Date 7-1-88 

TEJ NO. 86-36 
HCFA ID: 0140P/0102A 




. revision 	 HCFA - Region VI 
november 1990 

TENNESSEE

state/territory 


AMOUNT, duration and SCOPE of services provided 
medically needy GROUP(S): Aged, Blind, Disabled 

Children Under2 1 ,  parents/caretakers Pregnant Women 

d.  

13. 


8 .  

b. 


d .  

14. 


8 .  

Prosthotic devices
--/x/ provided L/ no limitations LE With limitations 

eyeglasses -
L’7 provided Ly .lo limitations // withlimitation#* 

Other diagnostic screening preventive urd rehabilitation services 
ieother than thoro providedelsewhere in thin plan. 

preventive services--1 7  provided L/ lo limitations f i  With limitations 

rehabilitative services 

services for individuals ago 65 or oldor in institutions for mental 
diseases 

*Doscription provided on attachment. 




Revision: 	 HCFA - Region VI 
November 1993 

state/territory TENNESSEE 

duration rn scope of services 
medically needy GROUP(S) : Aged. Blind, Disabled. 

children Under 71 .  p a r e n t s / c a r e t a k e r  Pregnant Women 

1 5 .  	 Services  in an intermediatecare f a c i l i t yf o r  the mentallyretarded ( o t h e r  than 
in an inst i tut ion for  mental diseases)  for individuals who are determine:’,, 
i n  accordancewithSection1902(a)(31)(A),to be in need ofsuchcare.-

provided L/ 80 limitations LE With limitations 

description provided on attachment 

n lo. 91-9 4 / 4 / 9 1  
supersedes Approval date effective kt. 1 - 1 - 9 1  



Revision:
HCFA-PM-94-7 (rn)

SEPTEMBER 1994 


ATTACHMENT 3.1-B 

Page 7 


State/Territory: Tennessee 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): Aged, Blind, Disabled 

Children Under21. Parent(s) caretakers . P r e e n a n t e n  

19. Came management services and tuberculosis related services 


a. case management services as defined
in, and to the group specified in,

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) 

or section 1915(g)of the Act). 


-x Provided: x with limitations 

- Not provided. 
b. 	 Special tuberculosis(TB)related services under section 1902(r)(2)(F) of 


the Act. 


- Provided: - withlimitations 

-x Not provided. 

20. Extended services for pregnant women. 


a. 	 Pregnancy-related and postpartum services for a 60-day period afterthe 
for any remainingday8 in the month in whichpregnancy endm and the 60th 

day falls+ ++ -x Provided: - Additional coverage 

b. Services for any other medical conditione that may

complicate 	 pregnancy. +++ -x Provided: - Additionalcoverage - Notprovided. 

21. Certified pediatric or family nurse
practioners services 


-x Provided: - No limitations -x with limitations 

- Not provided. 
+ Attached is a list of major categories of services (e.g., inpatient

hospital, physician, etc.) and limitation6 on them, if any, that are 

services or services
available as pregnancy-related for any other medical 


condition that may complicate pregnancy. 


++ 	 Attached is a description of increases incoveredservicesbeyond
limitations for all groups described in this attachment and/or any
additional metvices providedto pregnant women only. 


*Description provided on attachment. 


-
TN No. 

Approval
supersedes Date *I2*Ig5 Effective Date. 1/1/95

TNNo. 94-3 



supersedes  

r e v i s i o n  	 HCFA - Region VI 
November 1990 

state/territory TENNESSEE 


duration and scope 01 SERVICES provided 
medically needy groups Aged, Blind, Disabled, -Children Under21, p a r e n t s / c a r e t a k e r s  Pregnant Women 

22. 	 respiratory C.F0 services ( i n  accordance With roction 1902(.)(9)(A)
through (C) of thoAct). 

23. 	 Any other medical c a n  and and other  typo of d i a l  c a n  recognized 
under State law specified by tho s e c r e t a r y  

b, services of christian sc ience  nunor .  

Tu uo. 91-9 
approval date 4 / 4 / 9 1  e f fec t ive  -to 1-1-91 

TW 190. 87-18 



Revision: HCFA-PM3 2- 7 (rn) 
October 1992 

ATTACHMENT 3.1-B 

Page 9 


State/Territory: TENNESSEE 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): aged Blind, Disabled, Children
* Under 21, Parent(s)/ caretakers pregnantwomen. 

24. Home and Community Care for Functionally Disabled Elderly Individuals, as 

a 	 defined,described and limited in Supplement 2 toAttachment 3.1-A, and 


Appendices A-G to Supplement2 to Attachment 3.1-~. 


- Provided -x Not Provided 

TN No. 93-2 
Approval Date 1/1/93SupersedesDate 4/20/93 Effective 

TN No. NEW 


